Lung cancer is an important & widespread disease that contributes a major health problem worldwide. Lung cancer kills over 1 million people per year. Cigarette smoking is the major cause of lung cancer. CT scan is the principal radiological examination adjunct to X-Ray chest examination in diagnosis & management of lung cancer. The main Objective of the study was to assess the diagnostic usefulness of CT scan in evaluating & characterize the different types of lung tumors and to correlate CT findings of lung tumors with that of cytopathology. This study was carried out in the department of Radiology & Imaging, Dhaka medical college hospital, Dhaka during the period from 1st January 2007 to March 2008. It was a cross sectional study. Total 51 patients were selected conveniently, detailed history particularly symptoms related to lung tumors was carefully elicited to obtain maximum possible information regarding the illness. Possible diagnosis was established by the combination of history, physical examination, laboratory & radiological investigations. Then patients were underwent CT examination of lung. Cytopathological sample were obtained from the lesion by guided aspiration. Collected FNAC samples were send for cytopathology & collected reports were compared with CT scan reports. Sensitivity of CT to diagnose lung tumor was 97.4%, specificity 76.9% & accuracy 92.2 %.
Introduction :
Extensive epidemiologic data clearly establish cigarette smoking as the major cause of lung cancer. It is estimated that about 90% of male lung cancer death & 70 -80 % of lung cancer death in the US are caused by smoking each year 1 .
Ninety percent of patients with lung cancer of all histological types are current or former cigarette smokers. Several established or suspected human carcinogens are present in the work environment & it is estimated that 3% to 17% of lung cancers are occupationally related 2 .
In 1878, malignant lung tumor represented only 1% of all cancer seen at autopsy in the institute of pathology of the University of Dresden in Germany. By 1918, the percentage had risen to almost 10% & by 1927 to more than 14%. Duration of the disease, from being recognized until death, was usually from half a year to 2 year & in practically all cases there had been a long history of chronic bronchitis 3 .
In general nodules with Hounsfield number greater than +175 can be presumed to be calcified. Nodes less than 1.0 cm in diameter are considered as normal, 1.0 -1.5 cm suspicious for tumor and greater than 1.5 cm have a high probability of being malignant. Node size however, is dependent on location in the mediastinum and whether infection is present in the lung. Size criteria alone should not be used to deny surgery 4 .
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Faridpur Med. Coll. J. 2014;9(1):37-41 If CT for lung cancer screening becomes widely practiced, we expect an early diagnosis of bronchogenic carcinoma will be dramatically rise and significantly reduce the death rate from this potential malignancy. In addition, computer aided diagnosis (CAD) systems can help to improve radiologists performance for detecting pulmonary nodules 5 .
Bronchoscopy is the most useful investigation as it not only visualizes but can also provide tissue for cytopathological diagnosis 6 .
Transthoracic FNAC is regarded as the most effective of cytological methods for diagnosis of lung cancer, in particular peripherally located tumour or large tumour 7 .
Aim of the study was to assess, to determine and validate the diagnostic accuracy, sensitivity, specificity of CT scan in the evaluation of lung tumor.
Materials & Methods :
This (Table I) .
Total 80.4% patient had pulmonary opacity in x-ray, 76.5 % had hilar opacity, 23.5% had pleural effusion, widening of mediastinum & bone destruction, 11.8% had elevated hemidiaphragm & 2% had signs of collapse (Table III) .
Maximum mass was detected in upper zones of right lung 13 (25.5%) followed by 10 (19.6%) on upper zones of left lung, 8 (15.7%) right mid zones, 6 (11.8%) left mid zones & only 4 (7.8%) had multiple zone involvement (Table II) .
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Clinical presentations
Frequency (%) 10 . Conventional tomography, including sections of the hilum in oblique projections, is effective in disclosing hilar lymph-node enlargement but much less so in assessing the mediastinal nodes 11 .
Computed tomography (CT) has several potential advantages over the conventional radiologic procedures, & it might permit more accurate staging & determination of respectability of bronchogenic carcinoma. The mediastinum as imaged on the transverse scans is free from overlapping shadows. Better contrast resolution usually permits separation of the neoplasm from the normal mediastinal fat & vascular structures. The presence & precise anatomic location of any enlarged mediastinal lymph-nodes can be determined, which will help the surgeon to decide whether medaistinoscopy or mediastinotomy would be high-yield procedures, or whether he should proceed directly to thoracotomy 9 . This prospective study was carried out with the aim to establish the usefulness of CT in preoperative clinical assessment of bronchogenic carcinoma & their cytopathological correlation along with its validity tests by calculating sensitivity, specificity, accuracy, positive predictive value, negative predictive value.
Out of 51 patients 29 were male & 22 were female with a male to female ratio was 1.32:1. This finding is compatible with Baron et al 8 . Their finding was 1.97:1.
Age range of all patients of present series was from 38 to 75 years and the mean age ± SD was 56.33 ± 10.09 years. Highest incidence of bronchogenic carcinoma 31.4% was found in 46 to 55 years age group followed by 29.4 % between 56 -65 years. Statistical analysis of patients of both sexes revealed that male patients had significantly higher age distribution than female (p value < 0.001). Mean age of male was 60.38 years with SD ± 9.09 whereas female was 51.0 years with SD ± 8.94 years. Median age of both male & female was 60 & 49 years respectively. These findings are nearly similar to Bhuihan et el where mean age of the study subject was 60.74 ± 13.02 years. Male 61.7 ± 12.8 and female 55.0 ± 13.9 years 9 .
Among the study population, 47.1% patients were smoker & 43.1% were non smoker & 9.8% were ex smoker. Mean duration of smoking of present smoker group was 29 years. Persons with history of smoking showed a risk of having bronchogenic carcinoma 1.7 times higher than those of persons without smoking history (odds ratio=1.79 & 95% confidence interval=0.503-6.368 (p<0.001).
Most common symptom associated with bronchogenic carcinoma in present series was chest pain (94.1%), 90.2% had cough and 70.6% had anorexia. Haemoptysis was noted in 52.9%, weight loss by 49%. Dyspnea, hoarseness, dysphagia, wheezing and Horner's syndrome were noted 17.6%, 17.6%, 13.7%, 11.8% and 9.8% respectively. Out of all patients, thirty seven cases were diagnosed as bronchogenic carcinoma by CT and confirmed by cytopathological evaluation. They were true positive. Three cases were diagnosed as bronchogenic carcinoma by CT but not confirmed by cytopathological findings. They were false positive. Of 11 cases of other lesions, which were diagnosed by CT, 5 were confirmed as bronchogenic carcinoma and 10 were other lesions by cytopathology. They were false negative and true negative respectively. Chi square test was done to know the association between variables (CT and histopathological findings). Sensitivity of CT to diagnose bronchogenic carcinoma was 97.4%, specificity 76.9%, positive predictive 92.5%, negative predictive value 90.9% and accuracy 92.2%. Colice et al found that CT was a moderately accurate modality in predicting the presence of air way abnormalities with sensitivity from 63 to 85% and specificity from 61-77% 14 . Mayr et al evaluated the bronchial lumen on CT scans. Observer A of their study classified 341 and observer B classified 327 bronchi as narrowed or occluded. In each of those bronchi the narrowing was caused by a mass in the bronchial wall or by a mass not separable from the bronchial wall. Observer A identified 1,386 and observer B identified 1,390 bronchi as having a normal lumen: Concerning the width of the bronchial lumen, a sensitivity of 94% and a specificity of 99% were calculated for observer A and a sensitivity of 91% and a specificity of 99% were calculated for observer A and a sensitivity of 91% and a specificity of 99% were calculated for observer B 18 . The overall sensitivity and specificity of CT scan in the detection of tracheobronchial malignancies were 59% and 85% as stated by Finkelstein et al 15 .
Conclusion :
CT findings of the present study correlated well in most of the cases with the cytopathological results. It can therefore be concluded that CT scan is useful modality in the evaluation of lung tumour.
